- FILED
- 2002 UNIFORM BUSINESS REPORT (UBR)  Jy] 17, 2002 8:00 am

DOCUMENT #  P99000067031 @“{ Secretary of State
. Entity Name ks sk
LILITA HOME INC. 07-17-2002 90130 036 150.00
Principal Place of Business Mailing Address
2461 WEST 72ND PLACE 2461 WEST 72ND PLACE - :
HIALEAH FL 33010 HIALEAH FL 33010 B 0 12 9 BBS
S S G RN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-10341?7 Not Applicable
« B T e E L sceuaeogausvesres O $8.7S Additona
6. Name and Address of Current Registered Agent - ' . 7. Name and Address of New Reqistered Agent
Narne
BARRIAL, ‘CAH!DAD D Street Address (P.Q. Box Number is Not Acceptable}
2461 WEST 72ND PLACE
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 . N ‘
10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust fund Ccl:ntr?butlon d 0 fg‘ggﬂ"&i’;ge
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIH-ECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p . 7 Delete TITLE [ Change [ Addition
NAME BARRIAL, CARIDAD D NAME
sTReet ADDRESS | 2461 WEST 72ND PLACE STREET ADDRESS
cv-st-ze | HIALEAH FL 33010 GITY-ST-71P
TME : [ velets TImLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-5T-20P o CITY-§T-2IP )
TITLE [ pelate TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . [ velete TILE [ change {7 Addition
NAME o T NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE - [ velete TITLE [T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21 CITY-57-2IP
TITLE J Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

13. | hereby certify that the information supplied with this flhné:{a does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
.0f the carporation.or the receiver or trustee empowered t0 exacute this report as requrred by Chapter 607, Florida Statutes; and that my rame appears in Biock 11 or Block 12 if

Hi changed, or.on.an’ attachment with an adgress, with al ther lj empowered
it AN SR vk -\ _«sF f :2_.
SIGNATURE; - % r? = 2=7- 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Qf PIRECTCR Dala Daytime Phane #

PRIV v -

nv

CR2E(34 (4/02)



